Print Date/Time: 12/17/2015 11:40
Login ID: ss0137

Incident Report

Incident:

2015-00202815

Lake Stevens Police Department
ORI Number:  WAO0311900

Incident Date/Time: 12/12/2015 6:00:00 PM Incident Type: Collision
Location: 20TH ST SE/ 91ST AVE SE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 531-5439 Source: 911

Report Required: No Priority: 2

Prior Hazards: No Status: 2

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19N1 $S0126-Hingtgen
19N2 SS0133-Heinemann
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party HAMMACK, MARISSA (425) 531-5439

Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle  Passenger Car 169YGO
Involved Vehicle  Passenger Car Toyota Camry AVR5082
Disposition(s)
Disposition Count
M 1
S 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

12/12/2015 : 18:21:36 SP0402 Narrative: RESCUE TOW ER FOR THE OTHER

12/12/2015 : 18:20:58 SP0338 Narrative: W/2

12/12/2015 : 18:20:36 SP0402 Narrative: MACKS ER FOR ONE

12/12/2015 : 18:17:13 SP0402 Narrative: NEXT TOW 2VEHSBOTH HEAVY FRONT END DAMAGE
12/12/2015 : 18:06:22 SP0338 Narrative: 2 VEH BLKING INVEST INJ UTF

12/12/2015 : 18:02:40 SP0279 Narrative: LR279

12/12/2015 : 18:01:54 SP0279 Narrative: BLOCKING

12/12/2015 : 18:01:43 SP0279 Narrative: RPIN RED MAZDA 3VSUNK OTHER VEH

12/12/2015 : 18:01:17 SP0279 Narrative: CC, 2 VEHSIN INTERSECTION, FEM W/HEAD BLEEDING, CABN



15-202815, 121215

STATE OF WASHINGTON

E492935
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POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 12015-00202815 ‘
INTERSTATE D CITY STREET B LTED D |
1 STATE ROUTE D OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘
H COUNTY RD D PRIVATE WAY D mEéleEJg D
2 |
TOTAL # OF OBJEGT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y Y Y TIME (2400) COUNTY # MILES CITY #
‘DATEOF| 12 le H 2015 | | 1801 || 31 H N e N | 0664 ‘ 3 ‘ ‘
GOLLISION i s W Fl]
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.
‘ZOTH ST SE | knoL[] ‘
43|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
5|:| ‘ | MILES N E |:|| 91ST AVE SE l
. FEET s w[]
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘UNlT 01 \encie e IYESNO ﬁ I D: 2069195652
5 ‘LASTNAME | NEWTON |FIRST NAME | KENNETH ‘ MbBIE | c
STREET | 21404 MERIDIAN DR SE
NEWADDRESD
7|:| ‘cm( BOTHELL |ST| WA |Z|p| 98021
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S D.OB.
g ‘ A, |NEWTOKC104D9 | STATE | WA |SEX|M I 03 _| 29 H 1990
NATURE OF INJURIES
1[, ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-S""EET |2 | sy |7 | ARM/SHOULDER PAIN
LICENSE
11|—|—|3 s ‘PLATE# |AVR9082 |SWE| WA ‘VIN#| 1HGCG3257XA017208
TRAILER TRAILER
o 2] 3] B [swe | | s | Ea
VEH. YEAR 1999 | MAKE HOND MODEL ACCOR |STYLE P2 | ¥Egl(,?§|"|:‘%v,‘@| |TOWED BY RESCUE TOWING ‘ eOVT VEHIsi
13 REGISTERED OWNER INFO. VEHICLE NO. 1
SHADE IN DAMAGED AREA
2 3
4 INSURANCE CO
14 ﬂg'&g&‘NSURANCE D &POLICY #
VEHICLE — yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
UNITO2 ot M B [ eeoesman [] 500 YE NOF]Ej D: 4255315439
] |
‘ LAST NAVE |HAMMACK FIRST NAME |ME'-'SSA l AL |A
17|:| STREET
Newaporesd_ || 2707 105TH AVE SE
18
I:I ‘cm( LAKE STEVENS |5T| WA |zu=| 98258
1g|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S  |HAMMAMA159R9 WA F | por |12 29 1985
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
NATURE OF INJURIES
Z1|:| ION puTY |:|I STATUS ‘ ‘ AIRBAG |3 | RESTR. |4 | EJECT |l |"”5L'J-S""EET |2 | I |6 | BACK/NECK
22I:I ‘ Hoa | 169YGO |STATE A ‘VIN#| IM1BK323081863687
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TO TOWED BY EHI
24|:|:| 2008 MAZD 323 | SD | YE o] | MACKS TOWING | ﬁ
REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 2
SHADI DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO PROGRESSIVE 907153652 2
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l M. HINGTGEN 126 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E492935 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 12015-00202815 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME ‘ WILLIAMS KRYSTAL M

(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.O.B.
21404 MERIDIAN DR SE BOTHELL WA 98021 4259510611 SEX|F | m0B: L6 | o |- 1982
NATURE OF INJURIES
‘ PASSENGER [/] WITNESS ] |UNIT# ‘ 1 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | =T | 2 | DIRRY ‘6 | BACK/NECK ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | ‘

NARRATIVE

Veh #1 was stopped in the left turn only lane at the traffic signal controlled intersection of 20th St SE
and 91st Ave SE. Veh #1 proceeded left when the signal turned yellow. The driver of Veh #1 stated
that when he began his turn, he did not notice any vehicles. Veh #1 proceeded into the turn and the
driver stated that he noticed a vehicle that was attempting to "beat" the yellow traffic signal by
accelerating through the intersection. Veh #2 was traveling west on 20th St SE in lane #2.

Veh #1 impacted Veh #2 in the intersection.

All occupants were transported to the hospital and vehicles were impounded.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

M. HINGTGEN 12-13-15 03:59 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

BOB SUMMERS 0079 12/13/2015 5:06:58 AM

‘ BADGEORID# | 126 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 6:03 PM TIME POLICE ARRIVED|6;()3 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E492935 CASE#  12015-00202815 DATEAND TIME ~ 12/12/15 18:01

OF COLLISION

20th St SE

L
n
o
>
<
[z
=
(o))
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CHECK ALL THAT APPLY: CASE / EVIDENCE NUMBER
[INON-IMPOUNDITOW UNIFORM WASHINGTON STATE 12015-00202815
AAA or OTHER ROADSIDE ASSISTANCE
D TOW / IMPOUND
[]seizep UNDER RCW 69.50.505 AND INVENTO RY RECORD
IMPOUND ONLY
[[]purPc IMPOUND WITH 12 HOUR HOLD
[[JowLS IMPOUND WITH ___ DAY HOLD
D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER. VEHICLE INFORMATION
[CJREGISTERED OWNER MAY REDEEM . [YN
e masessmesiere URIGIE SN 2 LA AT T21018
OWNER OR AGENT OF THE OWNER MAY REDEEM AT | LICENSE STATE YEAR MAKE MODEL
THE END OF THE IMPOUND HOLD. AVR9082 [WASHINGTON 1999 |HONDA ACCORD
%ﬁ%&%@%ﬁ?@ggﬁﬁiﬁ% [CJReport of Sale MieAcE L Dita oy oo
ORDERING THE IMPOUND. UNREADABLE 2 PASS LOW SPEED VEH |BLACK
DRIVER REGISTERED OWNER ) LEGAL OWNER
NAME (LAST, FIRST. MI) NAME (LAST, FIRST, M) NAME (LAST, FIRST, MI)
NEWTON, KENNETH C WILLIAMS, KRYSTAL M LEGAL SAME
STREET ADDRESS STREET ADDRESS STREET ADDRESS
21404 MERIDIAN DR SE 21404 MERIDIAN DR SE
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
BOTHELL, WA 98021 BOTHELL, WA 98021
PHONE DOB PHONE PHONE
(206)919-5652 3/29/1990 (425)951-0611
o AUTHORIZATION AND RECEIPT -
ON 1 T _1842 __ PURSUANT TO RCW 46.56.085.113 AND HAVING PERSONALLY INVENTORIED THE ITEMS
(DATE) (24 HOURS)
IN THE DESCRIBED VEHICLE | AUTHORIZED ~ RESCUE TOWING 5745-008
({TOWING FIRM) (DOL TRUCK NO.)
DRIVENBY  BAMA TO REMOVE THIS VEHICLE FROM  _9100 20TH ST SE/91ST AVE SE
(DRIVER'S PRINTED FIRST AND LAST NAME) (LOCATION)
_ EQUPMENT DAMAGE  EVIDENCE (DRVER'S SIDE) _[ - EVIDENCE (PASSENGER'S SIDE)
{1 ]KEYS FRONT SHADE DAMAGED AREA
[[]LOCKED TRUNK R FRONT
[(JLOoCKED GLOVE BOX [Jrsioe
[]LOCKED CENTER CONSOLE [JRReEAR
[Jauto sTereo L FRONT
LIt 1oisces) [Jusioe e — - -
[JHANDS FREE DEVICE [JLreaR &
Cleps [CJrear
[CJRADAR / LIDAR DETECTOR [Jror
[JsPARE TIRE [ JUNDERCARRIAGE B o
[Juack [JotHer
[CJcHains
[JoTHerR
INVENTORY NARRATIVE OR DIAGRAM
{Ust réasons(s) for impound.)
NOTHING OF VALUE Vehicle Collision, Occupants transportedto
- e hospital
| PROVIDED A COPY OF THIS TOW/ IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.
D | PROVIDED A COPY OF THIS TOW/ IMPOUND REPORT AND INFORMATION FOR THE VEHICLE WAS ABANDONED - A COPY OF THE TOW/ IMPOUND
DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE. REPORT WAS LEFT WITH THE VEHICLE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCW 8A.72.085), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

OFFICER'S ELECTRONIC

SIGNATURE M. Hingtgen

SNOHOMISH, WA

126 Lake Stevens PD

3000-110-076 (R 07/13)

COUNTY, WA

BADGE NO. AGENCY
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CHECK ALL THAT APPLY: CASE / EVIDENCE NUMBER

[ ]NON-IMPOUNDITOW UNIFORM WASHINGTON STATE 12015-00202815
or R ROADSIDE ASSISTANCE

Do e TOW / IMPOUND

DSEIZED UNDER RCW 69.50.505 AND lNVENTo RY RECORD

IMPOUND ONLY
[(Jourpc IMPOUND WITH 12 HOUR HOLD
[(]pwis IMPOUND WITH __ DAY HOLD
D INFORMATIONAL COPY GIVEN TO SUSPENDED ORIVER.
D REGISTERED OWNER MAY REDEEM

VEHICLE INFORMATION

VIN

gHE?l;IhIlaDICATESDRRI\‘;ERISTDQAE_SDI%AN%IRﬁgI\THE JiM1,B,K3,2,3,0,8;1,8,6;3,6,8,7
WNER OF AGENT OF THE OWNER WA REDEEM AT |LICENSE STATE YEAR MAKE MODEL
THE END OF THE IMPOUND HOLD. 169YGO WASHINGTON 2008 |[MAZDA 323
RI E Fi M THI Ul HE AGEN
e DRIVER N " REGISTERED OWNER : LEGAL OWNER
NAME (LAST, FIRST, M1) ' NAME (LAST, FIRST, MI) NAME (LAST, FIRST, MI)
HAMMACK, MELISSA A HAMMACK, MELISSA A LEGAL SAME
STREET ADDRESS STREET ADDRESS STREET ADDRESS
2707 105TH AVE SE 2707 105TH AVE SE
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
LAKE STEVENS, WA 98258 LAKE STEVENS, WA 98258
PHONE DOB PHONE PHONE
(425)531 -5439 12/29/1985
) _' B R ) AUTHORIZATION AND RECE[PT )
ON m AT ﬂ%o%am_ PURSUANT TO RCW 46.55.085/7.113 AND HAVING PERSONALLY mvemomen THE ITEMS
iN THE DESCRIBED VEHICLE, | AUTHORIZED MACKS TOWING 50989-007
(TOWING FIRM) (DOL TRUCK NO.)
ORIVENBY  STEVE GAY TO REMOVE THIS VEHICLE FROM _9100 20TH ST SE/91ST AVE SE
(DRIVEWSPRINTEP HRSTANDLA?TM _ i i (LOCATION) _
. _EQUIPMENT - " DAMAGE . [ ~EVIDENCE (DRVERSSIDE) | EVIDENCE (PASSENGER'S SIDE)
|:| I ] KEYS [CJeronT SHADE DAMAGED AREA
[Juockep TRUNK [CJR FrRONT
[(Juockep GLOVE Box [Jrsioe
[JLOCKED CENTER CONSOLE R ReArR
[JauTo stereo {CJLFrONT
Ot 1osces) [Jvsioe S R
[(JnaNDS FREE DEVICE [OJurear
[Jers [JreAR
[CIRADAR / LIDAR DETECTOR [Jror
[]sPAre TIRE [[JUNDERCARRIAGE o i I i
[Juack [JoTHeR
[JcHains
[JotHER
-INVENTORY ‘ NARRATIVE OR DIAGRAM
{List reasons(s) for impound.)
NOTHING OF VALUE Vehicle collision, dnver transported to hospital

I PROVIDED A COPY OF THIS TOW/ IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.

[ !PROVIDED A COPY OF THIS TOW/IMPOUND REPORT AND INFORMATION FOR [¢] THE VEHICLE WAS ABANDONED - A COPY OF THE TOW/IMPOUND
DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE. REPORT WAS LEFT WITH THE VEHICLE.
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCW 9A.72.085), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

OFFICERS ELECTRONIC
SIGNATURE M. Hingtgen SNOHOMISH, WA 126 Lake Stevens PD

COUNTY, WA BADGE NO. AGENCY

3000-110-076 (R 07/13)



